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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F
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POLITICAL EXPENDITURES
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRuCTION Guipe explains how to complete this form.

1 Totalpages Schedule F:
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POLITICAL EXPENDITURES SCHEDULE F

i
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L

The InsTrucTion Guine explains how to complete this form. I 1 Totalpages Schedule F.
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]
4 Date 5 Payeename /’ w 7 Amount
7 !é / (¥)

fst 2 2507
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 ~2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F: 2 (9
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